
Spring Season: March thru June Blissfield Recreation Spring Sports Registration
*Player placement is based on player's age as of 6/30 DEADLINE __March 30__
***A separate registration form must be 
completed for each child / Sport***

Male Female
Fees: First Name          Middle Initial                Last Name
Registration:         $40.00
Late fee after 3/30  add $5.00           /            /
Late registration will be accepted only if Address          City         Zip           Telephone Date of Birth
space is available.
Registration received after deadline will not 
receive a uniform/shirt. Mother's Name Father's Name (or) Legal Guardian's Name

Mail in Registration:  Detach form and return 
with appropriate fees to: School Attending Grade Age Experience (seasons) 

Blissfield Recreation Dept.
P.O. Box 129 Shirt Sizes (Circle one)
408 E. Adrian St. Youth YM             YL Name of brother/sister in same age group
Blissfield, MI 49228

Adult AS       AM       AL       AXL       XXL
Age Divisions: Parents - If interested, please circle one of the following
Soccer: Pre-K, U8, U10, U12, U15

*U12 & U15 will travel Head coach           Asst. Coach              Referee**                Volunteer

Questions? Contact: Shirt Size: ____________ ** Must be 13 years of age or older to referee
Director of Soccer

Dan Schwartz                     263-5126 I the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the 
soccer league and it's affiliated organizations and sponsers. Recognizing the possibility of physical 

Recreation Coordinator injury associated with soccer and in consideration for the league accepting the registrant for it's soccer program 
Al Navarro                         486-4347 and activities, I hereby release, discharge and/or otherwise indemnify the league and it's affiliated organizations 

673-4289      and sponsors, volunteers and officials, including the owners of the fields and facilities used for soccer 
programs, against any claim by or on my behalf of the registrant as a result of the registrant's participation 
in the soccer program and/or being transported to or from the same, which transportation I hereby authorize.

Please fill form out COMPLETELY

Parent/Legal Guardian's Signature Date

Are you interested in playing 
Parental E-mail address (optional) Adult recreational soccer

Yes No
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